TUBMIT: COMPELETED APPLICATION, TAX

STATEMENT AND FEE TO: - o APPLICATION FOR PERMIT Permit #:
- Bayfield Coungy -
‘Planning mmm_ No:_um Um_um: Date:
PO Box 58 —
Amount Paid:

Washburn, 5: mbmmp
{715) 373-6138 °

Refund:

WETRUCTIONS: No permits will be issued until all fees are paid.
Checles are made pavabie to: Bayfield County Zoning Department.
7303 MOT START COMSTRUCTION UNTIL ALL FERMITS HAVE BEEN 135UED TG APPLICANT.

“TYPE OF PERMIT REQUESTER-3 LAND U . 5A EC ¢
Owner’'s Mame: Maiting bum«mmm. DE\mﬂm”m\N_t Telephone:
) — —
S oM ¥ Do oz | Z0900 5?%& WRsSowrn G $Y| 75-373-5%76
Address of Progeriy: City/State/ Ty Cell Phone:
| Zesieo rolniilue €4 Washhur n Wit sY P9 NE-Z09-1%26
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on bahalf of Cwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Autharization
Attached
O.vyes Il No
PIN: (22 diglts) Gﬂﬂlﬁﬁn Recorded Document: {[.e. Property Oé:ma_._ﬁ_
g intion: ] X i - m
Legal Description:  {Use Tax Statement) 04 062~ 7.~¢ SenC- .uW...L 0| volume / m Z. Page(s} “N

Lot{s} CSM Vol & Page lLot(s) No. Block(s) No. | Subdivision:

S Gow't Lot
s, S 1

. T f: i
Section mw , Township ﬁ\% N, Range ml W os..:u!@ QU.Iml ot size _pnﬂmmmw, mm

e

0 is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes-—gontinue —9 feet Floodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage istance Structure is from Shereline : C Yes [ Yes

i yes—continue —P feet O No [ No

& New Construction B 1-Story -] Seasonai 7 gc:_n_um_\n_g :

71 Addition/Alteration | C 1-Story + Loft | (% Year Round A (New) Sanitary Specify Qum%_r W\Em__
mi% Geo O Conversion 3 2-Story O C Sanitary {Exists) Specify Type: C

[l Relocate (existingbldg) | {1 Basement il C Privy (Pit} or . Vaulted (min 200 gallon)

[ Run a Business on [ No Basement & None [ Portable (w/service contract) )

Property [1 Foundation 7; Compost Toilet
0 [ _1 None
i Length: Width:
width: < L <

i amﬂ_:m_”.‘m
i : o - Footage: i

Principal Structure (first structure on property) { TEEED W 6
G Residence (j.e. cabin, hunting shack, etc.) { X )
with Loft { H
| Residential Use with a Porch { &Y )
rieh{2°%) Basche { 1O x ¥7.2
with a Deck ‘ { x )
with (2") Deck { X )
Vw\ﬁomﬂamwnmmu Use with Attached Garage { X )
L Bunkhouse w/ ([ sanitary, or J sleeping quarters, or [1 cooking & food prep facifities) | X )
O Mobile Home (manufactured date) { X ]
| Addition/alteration (specify) { X ]
- gcﬁmnm_gmw Use il Accassory Building  {specify) { X )
O Accessory Building Addition/Alteration (specify) { X )
0 | Special Use: (explain) { X )
0 | Conditional Use: {explain) ( X }
il Other: (explain} { X }

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN FENALTIES
| {we) declare that this application (including any accempanying information} has been examined by me {us) and to the best of my {our) knowtedge and be it is true, correct and complete. | {we) acknowledge that | (we}
am (are) responsible for the detail and accuracy of alf information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whather ta issue a permit. | {we) further accept llability which
may be a result of Bayfield ty relying on thys information 1 {we) am lare} providingin or with this application. | (we) consent to county officials charged with administering county ordinances 1o have access to the

above described property mﬂm easonakije timelfopthe U:_ﬁomm of inspection.
. ﬁ\ M ®
Date mnv W\

Authorized Agent: Date
(i vou are signing on behalf of the owner{s) a letter of zuthorization must accompany this application}

Owner(s):
L.

i - o
{¥f there are gg«wﬂ.&ué:na listed on H:m Uﬁ\.& § Owners must sign o letter(s) of authorg@tion must accompany this application)

Altach

Address 1o send permit Copy of Tax Statement
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(1) Show Location of:
(2) Show / Indicate:
(3} Show Location of (*):
{4) Show:
{5) Show:

6} Showany (*):

Show any jm

Proposed Construction
North {N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name _u:u:ﬁmmm mcm&
Ali mx_m:_._m mﬁEQE.mm on your Property

in .mm_m sz ___._o_n_sm._.m:x {HT) and/or (*) Privy {P)

Please complete (1} -

{8}

{7} abowve (prior to continuing)

Setbacks: {measured to the closest point}

Sethack from the Centerline of Platted Road =5 Feet Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way L% Feet Setback from the River, Stream, Creek

i Sethack from the Bank or Bluff
Setback from the North Lot Line o0 Feet .
Setback from the South Lot Line 177 2 Feet Setback from Wetland Feét:
Setback from the West Lot Line &% Feet 20% Slope Area on property []Yes & No
Setback from the East Lot Line . r/nu, Feet Elevation of Floodplain Fee
Sethack to Septic Tank or Holding Tank . Feet Sethack tc Well Feel
Sethack to Drain Field ey, Feet
Sathack to Privy (Portable, Composting) Eo L T Feet .

Brier i the placement or construction of 2 structure wi
sthar previausly surveyed cormer of marked by

Prior £ the placement or construction of & structire more than ten {10) feet but less thar thirty {30) _mm7 from the minimum reguired setback, the boundary ine from which the setback must be measured must be visible from
one previously surveyad torner 10 the other previously surveyed corner, oy verifiable by the Departmant by use of 2 corrected compass from a known corner within 500 feet of the proposed stie of th

marked by & licensed spnvevnr ot the qwner’s expencs

need surveyor at the owiier's mxnm:.mmﬁ

hin ten {10) fest of Mrm. Mwﬁﬂ;ﬁﬁ?

.

7 Eeeh

A%Mw mmc@ax the boundary line from which the sethack must be measured must be visible from one previously surveyed corner to the

e structutre, or must be

(9

MEFTICE: Al Land Use Permis Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaiities Are Required Yo Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits,

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P, and Well (W).

Issuance Information (County Cmm Q_.__S

mm::mé 253_8_." ) .u Qn.vmmﬂooam

Permit Denied Em#m_

] 1o=(I%9

Is Parcel a Sub-Standard Lot
Is Parcel in Coramon Ownership
Is Structure Non-Conforming

1 Yes {Beed of Retord)
0 Yes - mcmmn_\no:d_m:o:m _;czm:
_u <mm -

N
o
g

o . ..._s_n_mmsos xmn::. nm
: ._.,.‘_&wm&o: >.nmn:mm

-Affidavit Attached

Affidavit Required

m_.m:ﬂmu by <mmm:nm (B.O.A))

.Em,.__o:m_ mﬂm:ﬁma w< <m:m:nm :m O A .

nmm.m #:

- Caseé#:

. . Was Parcel Legally Croated
Was Proposed Buitding Site Delineated

Were naumn,, u._:mm xmuﬂmmmima by Owner
.. Was ﬁ_,oum:u. mc2m<mn_

}¥es [ No -

i«wm\mmm O No -

Y
X

Inspaction Record: 'z w%ﬁ w\\wz@:
56 %;ﬁ%w Wm% w

: Lakes Classification (j

Zoning District { .

_ Inspected Uﬁwii

Date of Re-lnspection:

e,

Condition(s}:7 awn, Committes or Board Conditions Attached?

et

W{‘ﬂ% Eacese L‘ w.uw%@»mfw\.w
M,We;?? ﬁ:

w Ak Pive,

£ ¥es [ oA:Zo.%mé zmmg.ﬁo be m:m%m&
e TS N S (u Y
EE L i % .7
+ B miw URER + B W g £

Signature of Inspector:

Date oﬂ >_unwo<m_

O

Hold For Sanitary:

Hold For Affidavit: Hold For Fees:

® Qctober 2013

%
o Hold For TRA:




